
Research Request Form
The Cambridge Room, which houses the Cambridge Public Library’s Archives and Special Collections, charges a research fee for any 
non-instructional research assistance that will take more than 20 minutes of research consultation time.  The research fee is $25 per 
hour.  The first hour must be prepaid and mailed with this form completed.  This charge is for archives staff time involved in attempting 
to answer researcher requests through sources in the Cambridge Room.  Photocopies are .50 cents per page.  Digital reproductions of 
low resolution images (200 DPI) are free if e-mailed and $5 if burned to a DVD and mailed, limitations do apply. Please indicate below 
the maximum number of hours you are willing to spend on the request as well as how you would like materials delivered.  Checks 
or money orders can be made to the Cambridge Public Library.  We cannot guarantee results to your inquiry and no refunds will be 
provided if information is not found.  Please consult Research Policies for more information.

Warning Concerning Copyright Restriction
The copyright law of the United States, Title 17, U.S. Code, governs the making of photocopies or other reproductions 
of copyrighted material.  Under certain conditions specified in the law, libraries and archives are authorized to furnish a 
photocopy or other reproduction.  One of the specified conditions is that the photocopy or reproduction of copyrighted 
material is not to be “used for any purpose other than private study, scholarship, or research” (17 U.S.C. § 108).  If 
a researcher makes a request for or later uses a photocopy or reproduction for purposes in excess of “fair use,” that 
researcher may be liable to prosecution for copyright infringement.  The Cambridge Room reserves the right to refuse to 

accept a copy order if, in its judgment, fulfillment of the order would involve violation of copyright law.

Please mail the completed form with payment payable to “City of Cambridge” to:
Cambridge Public Library
Cambridge Room Archives and Special Collections
449 Broadway
Cambridge, MA 02138

Name  ____________________________________________________________________________________

Address  __________________________________________________________________________________

City  ___________________________________________  State  ______________  Zip Code  _____________

Telephone  _____________________________  Email Address  ______________________________________

Please check preferred delivery method:   ___ photocopies at .50 cents per page; ___ digital reproductions (200 DPI) burned to a DVD 
and mailed for $5; or ___digital reproductions (200 DPI) e-mailed for free (limited to 10 MB).  

Research Question
(Please provide as much detail as possible and include any sources already consulted. Continue on the back of this form if necessary.)

I understand and agree to the terms above and that I will pay for ____ additional hours (ordinarily a two hour maximum).  I enclose 
my research fee for the first hour of research for the search requested.

Signature  ___________________________________________  

Date  ____________


